
'CAtIFORNIA FORM 700 ~EIVE~ Received STATEMENT OF ECONOMIC INT ""'ifffi,j" u,. On'y 
FAIR PO~I1''jCAL PRACTICES COMMISSION 

.A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

AW{V\. ~ 
1, Office, Agency, or Court 

(LAST) 

Division, Board, Department, District, if applicab(e 

1~ Ase~ ~s\-y\cl 
~ If filing for multiple positions, list b low or on an attachment. 

Agency: 

2. Jurisdiction of Office (Check at least one box) 

)8tstate 

ZOt / MAR - I F'.~ ~. I ') 

I 'C)'\\.\ 

Position: 

~ 
MAR - 1,2,0)1 

BY; 134~ 
(MIDDLE) 

6 

I I 

o Judge (Statewide Jurisdiction) 

o Multi·County ______________ _ o County of ______________ _ 

o City of _______________ _ o Other _________ ,..-____ _ 

3. Type of Statement (Check at least one box) 

o Annual: The period covered is January I, 2010, through December 31, o Leaving Office: Date Left ----.l----1 __ 
(Check one) 2010. -or-

The period covered is..3....J /1) 1-.l1l, through December 31, 
2010. 

o The period covered is January I, 2010, through the date of 
leaving office. 

o Assuming Office: Date ----.l---..1 __ 

o Candidate: Election Year _____ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

~~h dule A-I - Inveslments - schedule attached' 
g ~edule A-2 - Investments - schedule attached 

Schedule B - Real Property - schedule attached 

o The period covered is ----.l---..1 __ , through the date 
of leaving office. 

Office sought, if different than Part 1: ________________ _ 

-or-

~ Tota~mber of pages including this cover page: <6' 
if ~edule C - Income, Loans, & Business Positions - schedule attached 

I12(Schedule 0 - Income - Giffs - schedule attached 

o Schedule E - Income - Giffs - Travel Payments - schedule attached N6 N E::: 

O None, No reportable interests on any schedule 

5.              
                                           
                                                          

⁖⁖⁜…⁾⁮⁾†

                                                                                                                                                           
herein and in any attached schedules is true and complete. I acknowledge this is a                  

I certify under penalty of perjury under the laws of the State of California that                                   

Date Signed mil roY! " c?P II 
, (month, day, year) 

Signature ※‽※‹⁽⁽⁽⁽‣⁽⁽⁽‹※※⁽⁽‹⁴‽‽‽‹‹‹′‮‬ ‭‭‭‭
                         

FPPC Form 700 (2010/2011) 
FPPC Toll-Free He)pline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POL1TICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

To .... ; ~. M £''l,f 
Do not attach brokerage or financial statements. 

.. NAME OF BUSINESS ENTllY 

M eCcill ((,vI ,,~ 
GENERAL DESeRt? ION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D 52.000 • S10.000 

Ga'STOO.OOl • S1,000.000 

o S10.001 - S100,000 

Dover $1,000,000 

NATURE OF INV::~;MENT 11 I. A/,_ I. i . I. .. I-s o Stock Iv:f Other ctts~ ~f....bISio\ ,f1l'o/At()I'I; 
(Doscrib~l o Partnership 0 Income Received of $0 • $499 

o Income Received of $500 or More (Report on &:lI9dwu CJ 

IF APPLICABLE, LIST DATE: 

---.l---.l..JJL 
ACQUIRED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D 52.000 . S10.000 
D S100.001 . SI.000,000 

NATURE OF INVESTMENT 

D S10.001 • S100.000 
DOver $1.000,000 

D Stock D Other -----:::--:c-:------
(Describe) o Partnership o Income Received of SO • $499 

o income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--'---.l..JJL 
ACQUIRED 

---.l---.l..JJL 
DISPOSED 

... NAME OF BUSINESS ENTIn' 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D 52,000 • S10,000 

D 5100,001 • SI,OOO.OOO 

NATURE OF INVESTMENT 

D S10,001 - S100,000 

DOver $1,000,000 

D Stock D Olher -----:::--:c-:------
(Doscribe) o Partnership 0 Income Received of So : $499 

o Income Received of 5500 or More (Rcporl on Schadulo C) 

IF APPLICABLE. LIST DATE: 

--'---.l..JJL 
ACOUIRED 

---.l---.l..JJL 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D S2,000 • 510,000 

05100.001 - SI,OOO.OOO 

NATURE OF INVESTMENT 

D S10,001 . $100,000 

DOver $1,000,000 

D Stock D Other ____ --;==.,--____ _ 
(Ocscrib~) o Parlnership 0 Income Received of $0 - $499 

o Income Recejved of $500 or More (Report on Schoduio C) 

IF APPLICABLE. LIST DATE: 

---.l--'..JJL 
ACQUIRED 

---.l--'..JJL 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D S2.000 - S10.000 
D S100,001 - .1,000.000 

NATURE OF INVESTMENT 

D S10,001 - S100,000 
DOver 51.000,000 

D Siock D Other -------,=--:c-:------
(Dcsc.ibe) o Partnership 0 Income Received of SO - $499 o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---.l--'..JJL 
ACQUIRED 

---.l--'..JJL 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D S2,000 - S10,000 

D S100,001 - SI,OOO,Ooo 

NATURE OF INVESTMENT 

D S10,001 - S100,000 

Dover 51,000,000 

D Stock D Other ____ --;==::-____ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---.l--'..JJL 
ACQUIRED 

---1--'..JJL 
DISPOSED 

Comments: ______________________________________________________________________________________ __ 

FPPC Form 700 (201012011) Sch. A-1 h...., 
FPPC Toll-Free Helpline: 6661275-3772 www.fppc.ca.goY ~ 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POUTICAL PRACTICES COMMISSIOIl 

Name 

10 .. i 6. A-t~''l.f 

1"1. BUSINESS ENmv OR TRUST 

Le.SJrt... DR. <ll.-l. /)<><e" /- C'.6 .... , u i-h .... h 
Name I 

:2.'1:10 hl's·t A"t"'-v~ I StlNi)'ijo ck 
Address (Bus/nass Address Acceptable) 

.-
C/leck one q 2-1", 

o Trust, go to 2 o Business Entity, complele the box, then go to 2 

I GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

c.. ... ~v lh~ flr''''''''' , 
FAIR MARKET VALUE IF APPLICABLE. LIST DATE: 

~oo - $10,000 
$10,001 • S100,OOO --,--,.JQ.. --'--'..1f!.. 

05100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver Sl,OOO,Ooo 

i NATURE OF INVESTMENT 
Sf"""'- ~ 

~ So!ql7<-f:.h. {J!i o Sole Proprietorship o Partnership 

YOUR BUSINESS POSITION "'~>'II!' "S ", 
1;' . ;, ~ld.M.t 

... 2. IOEwnFY THE GROSS INCOME RECEIVED (INCLUDE. YOUR PRO RATA 
SHARE OF THE GROSS INCOME lQ THE ENTITYITRUSTj 

o SO ·549' o S500 - Sl,OOO 

051.001 - S10,OOO 

o S10,OOl - S100,000 

GrOVER S100,OOO ( 1fV'M.S. ) 
«~"",4ts 

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $101000 OR MORE (Att:th:. S~p.1ma shttt!1 ncccSSolrvl 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD .!!Y THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name 01 Business Entity 2! 
Street Address or Assessor's Parcel Number of Real Property 

Description or Business ACtivity .Q( 

City or Other Precise Location of Real property 

FAIR MARKET VALUE o S2.0CsO - $10.000 o $10,001 - S100,OOO 
o S100,001 - Sl.000,OOO 

DOver $1.000,000 

NATURE OF INTEREST 

o Property Ownership/Deed or Trust 

IF APPLICABLE, LIST DATE: 

--'--,....1ll.. --,--'.10 
ACQUIRED DISPOSED 

o Slock o Partnership 

o Leasehofd -;-;:c::== 
YI'$. remaining 

001110' ________ _ 

o Check. box. jf additional schedules reporting invoslments or real property 
are attached 

• 1. BUSINESS ENllTY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one o Trust. go to 2 o Business Entity, complete Ille box, then go /0 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: 

o S2,OaO - $10,000 
--'--'.JQ.. --'--'..1.!!... o $10,001 - $100,000 o $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver Sl,OOO,Ooo 

NATURE OF INVESTMENT o Sole Proprietorship o Partnership 0 00", 
YOUR BUSINESS POSITION 

I" 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME lQ THE ENTITYITRUSTj 

050. ;49. o $500 - $1,000 
D $1,001 - $10.000 

o $10,001 - $100,000 
DOVER S100,OOO 

• 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME. OF $11'J,OQQ OR MORE tr.lbUJ II SI:P:!r.rtO shMtf n~w~":l 

~ 4. INVESTMENTS AND INlERESTS IN REAL PROPERTY HELD lr£ lIlE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

Description or Business Activity Q( 

City or Other Precise Location of Real Property 

FAJR MARKET VALUE o $2,000 • $10,000 o $10.001 • S100.000 o S100,001 - S1.000,OOO 
DOver $1.000,000 

NATURE OF INTEREST o Property OwnerShip/Deed or Trust 

IF APPLICABLE. LIST DATE: 

--,--,..1f!.. --,--'..1f!.. 
ACQUIRED DISPOSED 

o Slock o Partnership 

o leasehold ."..--.,..,­
Yrs. l'ema!nlng 0 0"'"'---------

o Chedt bOle if additional schedules reporting fnvestments or real property 
are attached 

Comments:: ______________________ _ FPPC Fonn 700 (20l0/20ll) Sch. A·2 
FPPC Toll-Free Herpllne: 8661275--3772 www.fppc.ca.gov 



LESAR DEVELOPMENT CONSULTANTS 
2010 CLIENTS 

Center City Development Corporation 
Corporation for Supportive Housing San Bernardino 
San Diego Housing Commission 
County of Napa 
Community Redevelopment Agency - Los Angeles 
City of Alameda 
Community Corp. of Santa Monica 
City of Napa 

Receipts over $10,000 
03/10/10 -12/31/10 

$ 

195,491.63 
91,870.00 
50,276.07 
48,151.79 
59,898.69 
35,990.50 
24,600.00 
13,700.00 

519,978.68 



CALfFO~~IA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POUT1CAL PRACTICES COMMISSION 

Name 

~ STREET ADDRESS OR PRECISE LOCATION 

clJq3b- (q'-lO Da(L~-Jy-~ 

SAN . D(~o( eA- 1z-{o?-
FAIR MARKET VALUE o 52.000 - $10,000 o S10,OOl - ·S100,000 

~100,001 - $1,000,000 

DOver 51,000,000 

NATURE OF INTEREST 

~ershjPlDeed of Trust 

IF APPLICABLE, LIST DATE: 

---1---1.1Q.. ---1---1.1Q.. 
ACQUIRED DISPOSED 

o Easement 

o l .... hold ---,,---,..,.-- 0 ----::::----
Yrs. remaining Other 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED ?c-
D so - S499 0 5500 - $1,000 0 S1,OOl - $10,000 

~OOl - S100,OOO 0 OVER $100,000 

*5£bu\.(..OvllA> -/1,.;.s (lr'~(J(.d'i. 
SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each lenant that is a single source of 
income of $10.000 or more. AI / f+ " 

,. STREET ADDRESS OR PRECISE LOCATION 

d-15 'f btl k S'jy-~f-
CITY 

$'fl-tJ i)/~6() I c,t!-

FAIR MARKET VALUE o S2,OOO - $10.000 

0$10,001. $100,000 

o S100,OOl - $1,000.000 

DOver $1.000,000 

IF APPLICABLE, LIST DATE: 

---1---1~ ---1---1~ 

NATURE OF JNTEREST 

~ershjpJDced of Trust 

o Leasehold -C---:-:----­
Yf$, remaining 

ACQUIRED DISPOSED 

o Easement 

0-----::::----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED IV /K 
o $0 . $499 0 $500 - $1.000 0 $1.001 - $10,000 

o $10,001 - $100,000 0 OVER $100,000 

SOURces OF RENTAL INCOME: It you own a 10% or greater 
interest, fist the name of each tenant that is a singJe source of 
income of 510,000 or more. 

-n -h fl ,ow-,;:e1 "'1 
1ft'S 15 '''e. !Jt.rrJ~ r~., • .Lu...cR.. M.e.~ "'Y 

------------------------------- S/),M-€. 
* You are not required to report loans from commercial lending institutions made in the lender's regular course 

of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonihsIYears) 

~ ___ '% 0 None 

HIGHEST BAlANCE DURING REPORTING PERIOD 

0$500 - 51,000 0 $1,001 - $10,000 

0$10,001 - S100,OOO DOVER S100,000 

o Guarantor, it applicable 

NAME OF LENDER· 

ADDRESS (Business Address Accoptable) 

BUSINESS ACTIVITY, IF ANY. OF LENDER 

INTEREST RATE TERM {Months/Years} 

----'% 0 NOlle 

HIGHEST BALANCE DURING REPORTING PERIOD 

o S500 - S1,OOO 

o $10.001 . S100,OOO 

o 'Guarantor. If applicable 

o $1,001 - S10,000 

DOVER 5100,000 

Commen~: __________________________________________________________________________________ _ 

FPPC Form 700 (2010/2011) Sch. B 
FPPC TolI·Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
fAIR POLITICAL PRACTtCES COMMISSION 

Name 

;;; n; 6. /f+/c.(7/.S (Other than Gifts and Travel Payments) 

.. 1. INCOME RECEIVED .. " INCOME RECEIVED 
NAME Of SOURCE OF INCOME 

ADDRE S (Business Address Acceptable) 

-PrO,,", L~ <;"1'" Otil,.t./O;; "" ....... i- tQl«v I~ 
BUSINESS ACTIVITY, IF' ANY, Of SOURCE 

)'110 f(",t NllvtU.e., 510'" D't:-p I ell '72.fO/ 
YOUR BUSINESS POSITION 

&'1tvr priM' VJ 
GROSS INCOME RECEIVED 

0$500. $1,000 0 S1,001 - S10,OOO 

~01 • $100,000 0 OVER $100,000 

o Spouse's or registered domestic partner's income 

o loan repayment o Partnership 

o Sale of ------==7:-==:-::::-;------­(Prope11Y. CIlf. bo:Jf, etc.) 

D Commission or o Rental Income, list eaC/l soun:.e of 510,000 or moro 

[]O~er ______________ ~~~~--------------
{DeJ;ClibC} 

.. 2, LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0$500 - Sl.000 0 Sl,OOl - $10.000 

o S10.001 - $100,000 0 OVER $100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 

o Loan tepayment o Partnership 

o Sale of ------==:::-c==:-c::-.-----­
(PJopetty. car. boal. etc.) 

o CommissIon or o Renlal Income, fist each sourre 'Of $10,000 or mOlE' 

[] Othe' _' _____________ --;;:== ____________ -'-_ 
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regutar course of business on terms 
available to members of the public without regard to your official status, Personal loans and toans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS (BUsiness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o S500 - $1,000 

o $1,001 - $10.000 

o $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE .TERM (MonthsIYears) 

______ '% 0 None 

SECURITY FOR LOAN 

o None o Personal residence 

OReal Property ______ -,,===:-_____ _ 
Slreel adOross 

CUy 

o Guaranlor _________________ __ 

[] Olhe' ________ -:;;== ______ __ 
(DesClibe) 

FPPC Form 700 (2010/2011) Sch, C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

II- NAME OF SOURCE 

Painters & Allied Trades, Council 36 
ADDRESS (Busines.s Address Acceptable) 

233 N. Lake Ave #H, Altadena, CA 91001 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

. LaborlTrade Org 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $; __ ~3~6.~3~3 Dinner 

---1---1_' $; ____ _ 

---1---1_ $; ____ _ 

~ NAME OF SOURCE 

Barona Band of Mission Indian 
ADDRESS (Business Address Acceptable) 

1905 Barona Road, Lakeside, CA 92040 
BUSINESS ACTIVlTY, IF ANY, OF SOURCE 

Tribal Gov't 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~ 22 /~ $i_--.:3:::9,::.0,:::,0 Lunch Hour 

..Q'0...!~_L..:t.Q. $i_--.:2:.:,7.:.:,.7.::.5 State Compact Forum 

$ 

.. NAME OF SOURCE 

WTS Women in Transportation San Diego Chapter 
ADDRESS (Business Address Acceptable) 

PO Box 122404, San Diego, CA 92112 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Professional Org 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

Breakfast Meeting 

---1---1_ $; ____ _ 

Toni Atkins 

... NAME OF SOURCE 

Planned Parenthood (San Diego) 
ADDRESS (Business Address Acceptable) 

1075 Camino del Rio South, San Diego, CA 92108 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Healthcare Provider 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~...Q:i....}~ $ 150.00 Dinner 

---1---1_ $i ____ _ 

.... NAME OF SOURCE 

Hewlett-Packard 
ADDRESS (Business Address Acceptable) 

8000 Foothills Blvd, Building R, Roseville, CA 95742 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Business 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ t 35.00 Luncheon 

---1----1_ $i ______ _ 

$ 

.... NAME OF SOURCE 

Scripps Hospital/Michael Barden 
ADDRESS (Business Address Acceptable) 

4077 5th Ave, San Diego, CA 92103 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Hospital 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~ 20 I~ $,_--,5:..:0,;,,:'0c:...0 Dinner 

commen~: I paid to reimburse Hewlett-Packard for 04119110 Luncheon, but they had already reported it as a gift 

(j) 
FPPC Form 700 (2010/2011) Sch. D 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE 

Sempra Energy 
ADDRESS (Business Address Acceptable) 

101 Ash Street, San Diego, CA 92101 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Energy Company 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ __ 3_9_,8_0 Luncheon 

--.1--.1_ $ ___ _ 

~ NAME OF SOURCE 

Pala Indian Reservation 
ADDRESS (Business Address Acceptable) 

12196 Pala Messier Road, Pala, CA 92059 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Tribal Gov't 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $,_---'-75.::.:,c:.0.:..O Dinner 

--.1--.1_ $ ___ _ 

--.1---1_ $ ___ _ 

.... NAME OF SOURCE 

California Democratic Party 
ADDRESS (Business Address Acceptable) 

1401 21st Street #200, Sacramento, CA 95811 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Political Party 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $_-=8:..:4.:.::,8.::..0 Asm Swearing In 

--.1--.1_ $, ___ _ 

Toni Atkins 

.... NAME OF SOURCE 

John Perez for Assembly 2010 
ADDRESS (Business Address Acceptable) 

777 South Figeuroa Street #4050, Lia, CA 90017 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Candidate Committee 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 110,00 Leather Portfolio 

--.1---1_ $ ___ _ 

--.1--.1_ $ ___ _ 

.... NAME OF SOURCE 

Craig Cooper, Roll International Corp 
ADDRESS (Business Address Acceptable) 

11444 West Olympic Blvd, LA, CA 90064 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Business Group 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

E..J~~ $, __ 1:..::2c.,:'O-,-0 Holiday Gift Box 

--.1--.1_ $, ___ _ 

~ NAME OF SOURCE 

Downtown San Diego Partnership 
ADDRESS (Business Address Acceptable) 

401 B Street #100, San Diego, CA 92101 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Business Group 
DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

Annual Dinner 

--.1---1_ $ ___ _ 

--.1--.1_ $ ___ _ 

Comments: ________________________________________________________________________________ __ 

® 
FPPC Form 700 (2010/2011) Sch, 0 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


